	Albuquerque Nursery School
Childcare Application and Agreement

	Child’s Name:


	(Last)              (Middle)              (First)               (Nickname)          Date Of Birth

	Child’s Name:


	(Last)              (Middle)              (First)               (Nickname)          Date Of Birth

	Child’s Name:


	(Last)              (Middle)              (First)               (Nickname)          Date Of Birth

	Family Information:

	Parent/Guardian's Name:

	Address:

	(Street)                 (Apt #)                (City)                 (State)            (Zip)

	Contact Information: 

	(Email)                            (Cell)                 (Home)          

	Where Employed:                                                     Work Phone:

	Other Parent/Guardian's Name:

	Address:

	(Street)                 (Apt #)                (City)                 (State)            (Zip)

	Contact Information:

	(Email)                           (Cell)                (Home) 

	Where Employed:                                                     Work Phone:

	Other Information:

	Does any child listed above have any known allergies or medical conditions? (Y) (N)
(Allergies such as to dust, drugs, animals, food, etc.; or medical conditions requiring special assistance?)
Please be specific:



	Please give any other information about any child listed above which will be helpful in his/her experience in group living:
(Such as play, eating or sleeping habits, special fears, special likes or dislikes)



	In Case of an Emergency:

	Name of Child(ren) Doctor:                                             Office Number:

	Office Address:

	Name of Child(ren) Dentist:                                            Office Number:

	Office Address:

	Hospital Preference:

	If we are able to contact either parent/guardian, state regulations require that we have the names of two other emergency contacts for your child(ren). This does not authorize these individuals to pick up your child(ren).    

	Name:                                                     Relationship to child:

	Home Phone:                                                  Cell Phone:

	Address:

	Name:                                                     Relationship to child:               

	Home Phone:                                                  Cell Phone:

	Address:

	Please make sure that we have your current address, home, work, cellular telephone numbers and email.

The above information is both current and correct.

_______________________________                           _________________
Parent/Guardian's Signature                                     Date

	Referred By:


 





[bookmark: _GoBack]

PARENT HANDBOOK AND POSITIVE GUIDANCE:
I have received a copy of the current Parent Handbook for Albuquerque Nursery School, and have separately certified that I have read and understand that publication. I also have received a copy of the current Policy and Procedures for Positive Guidance for children attending Albuquerque Nursery School; and that I have separately certified that I have read and understand that policy and its procedures.
I further understand and agree that, if my child or children are enrolled at Albuquerque Nursery School on a full time basis (including before and after school care) that Albuquerque Nursery School shall reserve such space for my child/children and I am obligated to pay for their reserved spaces at Albuquerque Nursery School whether or not my child/children attend.

IMMUNIZATION RECORD:
I understand that Albuquerque Nursery School is required by the New Mexico Department of Children, Youth and Families to have in its file at all times a complete and up to date record of my child's immunizations. I agree to provide a copy of that immunization record; as well as to keep the required immunizations up to date.

PHOTO USE PERMISSION:
I hereby agree that Albuquerque Nursery School may display photographs of school activities, which may include my child, on the school's bulletin boards or with stories about Albuquerque Nursery School; with no fee or any other compensation to me or to my child required.

ILLNESSES:
l understand that Albuquerque Nursery School is NOT a licensed facility for the care of children who are ill. I agree to pick up my child promptly at any time that Albuquerque Nursery School determines that my child is ill. Albuquerque Nursery School will generally determine that my child is ill when my child suffers from a detectable fever, vomiting, diarrhea, or such other symptoms sufficiently present to reasonably warrant such determination in its discretion. I also understand and agree that my obligation will continue to pay tuition for the space reserved for my child, unless the criteria for a reduced amount are fully met as stated in the Parent Handbook.

ADMINISTERING MEDICATIONS:
I understand that Albuquerque Nursery School cannot administer any medications whatsoever, unless I specifically request that Albuquerque Nursery School administer a certain medication in writing on a Daily Medication Request form provided by Albuquerque Nursery School. Further, I understand that Albuquerque Nursery School cannot administer any medications except as may be prescribed by a physician.

EMERGENCY CARE AUTHORIZATION:
I hereby agree that, in the event of acute illness or injury to my child, Albuquerque Nursery School will attempt to contact me for a decision regarding any needed medical care. However, in the event that Albuquerque Nursery School cannot contact me for any reason at the time; I hereby authorize Albuquerque Nursery School to seek any possible medical/surgical care for my child in the best interests of my child as determined by Albuquerque Nursery School. The expense of any medical care, including the cost of emergency transportation, sought by Albuquerque nursery School for my child under this authority shall be my responsibility.

I hereby accept and agree to these provisions within this agreement.





_________________________________________				Date:________________________________
Parent/Guardian


Accepted for Albuquerque Nursery School

														Date Enrolled:__________________________


____________________________________________


														Date Disenrolled:________________________
